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Comprehensive vascular exposures 
Ronald Stoney, David Effeney; Philadelphia; 1998; 
Lippincott-Raven; 198 pages; $110.00. 
The exposure of blood vessels and related structures i
central to the practice ofvascnlar surgery. Drs Stoney and 
Eff~ney carry this basic tenet even further in this single 
volume designed, in the words of the two authors, "to 
present exposure of vascular structures as a dynamic 
process of wound engineering that results in an environ- 
ment that will optimize healing of the vascular econ- 
struction." Life-like illustrations by vascular surgical 
trainee, Eileen Natuzzi, MD, nicely complement this text, 
which opens with a thesis for comprehensive vascular 
exposure. This philosophy encompasses the following top- 
ics: 1) optimum surgical exposure, 2) protection of 
exposed vessels, surrounding structures, and the patient, 
3) incision creation and route of vessel access, 4) precise 
vascular econstruction, and 5) practical and near normal 
restoration of the exposure. Eight chapters that apply 
these exposure principles to various anatomic body 
regions follow, with concise text, full-color drawings, 
cadaver dissections, and operative photographs. A 
thoughtful chapter on tunnels, an often-neglected aspect 
of vascular surgery, concludes this text. 
On balance, the authors have achieved their goal of 
describing the design and conduct of meticulous vascular 
exposure. The style of presentation is clear and consistent 
throughout the book, although some redundancy exists 
between chapters 2 and 9 in their respective descriptions 
of vascular exposure in the femoral triangle. The opinions 
expressed in this text have been formulated by critical 
introspection over four decades of complex patient reat- 
ment at the University of California, San Francisco. Thus, 
reference to works of other surgical anatomists i  purpose- 
ly not included in this book. Therefore, it is not surprising 
that an alternative xposure, such as retroperitoneal ccess 
to the abdominal aorta and its branch vessels, receives no 
mention in favor of transperitoneal medial visceral rota- 
tion, which Dr Stoney has successfully championed and 
taught us all how to use. The discussion of the limitations 
of standard exposures of the abdominal vessels and the 
surgical anatomy of the portal vein and its major tribu- 
taries is appreciated because these topics are not usually 
addressed in such detail. The chapter describing the surgi- 
cal anatomy of the base of the neck and the final chapter 
on various subcutaneous, retroperitoneal, submuscular, 
and interfascial body compartment tunnels are truly 
enlightening. 
Overall, this comprehensive text is elegantly illustrated 
and easy to read. It is more similar in scope and content o 
the single-volume text, Atlas of vascular surgery: Basic 
techniques and exposures by Dr Rutherford, than to the 
authors' previous ix-volume classic, Wylie's atlas of vascu- 
lar surgery. Trainees in general surgery will appreciate its 
reasonable cost, straightforward anatomic descriptions, 
and detailed color illustrations. Practicing vascular sur- 
geons will enjoy the clinical correlations, the discussion of 
vascular anomalies, and the demonstration of surgical 
"tricks of the trade" that could only emerge after years of 
operative experience. Aficionados of applied surgical 
anatomy who purchase this book will be afforded a rare 
glimpse into the mind of true master surgeons. 
Jeffrey Ballard, MD 
Division of Vascular Surgery 
Loma Linda University Medical Center 
Loma Linda, Calif 
Lymphedema: Diagnosis and therapy, 2nd ed 
H. Weissleder, C. Schuchhardt; Bonn; 1997; Kagerer 
Kommunication; 322 pages. 
There is not much available in book form to guide 
clinical management of lymphedema. Yet, the problem is 
important and reliable guidance is welcome. This volume 
is a fundamental source book for knowledge about lym- 
phedema. The authors produced their first edition in 1994 
and demonstrated in it their massive experience with lym- 
phedema. They directed the text toward the broad read- 
ership of physicians, students, physiotherapists, and 
patients concerned with the problems of lymphedema. In
1997, they added a half-dozen chapters concerning items 
that were only touched on or left out in the first edition. 
Both the volumes were published in German and then 
translated by S. M. Short in a most readable and even 
charming text. 
This reviewer found a complete display of current 
knowledge of all facets of lymphedema in the book's 13 
chapters. These facets range from fundamental natomy 
and physiology and pathophysiology through descriptions 
of the Nonne-Milroy-Meige syndrome, Mafucci's syn- 
drome, yellow nail syndrome, and, for the truly expert, the 
Melkersson-Rosenthal-Miescher syndrome. 
As one would expect, both secondary and primary 
lymphedemas re described in relationship to definitions, 
pathology, diagnostic procedures, and recommended 
therapy. Imaging methods are described, including direct 
and indirect lymphangiography and the new techniques of 
qualitative and quantitative lymphoscintigraphy and even 
fluorescence microlymphography. Specific coverage is 
given to lymphedema of the arm after cancer therapy and 
lymphedema of the lower extremities after the treatment 
of urologic and gynecologic malignant diseases. 
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Of particular value in differential diagnosis is a com- 
plete section on lipedema nd myxedema. With regard to 
conservative therapy, a complete spectrum is displayed, 
including conservative therapy with physical decongestive 
therapy, manual ymphatic drainage and pneumatic om- 
pression treatment, and a mention of treatment with 
drugs. Of great importance are the sections on compres- 
sion bandaging and surgery. The latter is by R. G. H. 
Baumeister who has a total grasp of the advantages and 
disadvantages of surgical intervention. 
One disappointment that is present is the chapter on 
liposuction that deals with liposuction in plastic surgery 
and does not contain the results ofliposuction i  the treat- 
ments of lymphedema. 
Finally, for those who are interested, it is facial 
swelling, swelling of the lips in association with facial 
paralysis, and plicate tongue that is termed the 
Melkersson-Rosenthal-Miescher syndrome. Most sur- 
geons will recognize hemangiomatous dyschondropropla- 
sia of the tubular bones of the hands and feet as being 
Mafucci's syndrome and yellow-brown discoloration of 
the toes and fingernails, in combination with primary 
lymphedema and recurrent bronchiectasis, as the yellow 
nail syndrome. 
John Bergan, MD 
Professor of Surgery 
Loma Linda University Medical Center 
La Jolla, Calif 
Emergency medicine, vols 1 & 2 
John Howell; Philadelphia; 1998; W. B. Saunders; 
1735 pages. 
The objective of this two-volume text is to describe 
patient management as it unfolds in clinical practice. As 
stated in the preface, the textbook presents emergency 
medicine as it actually happens. The editors approach clin- 
ical problems on two fronts: undifferentiated chief com- 
plaints and disease-specific issues. Several chapters address 
undifferentiated problems. These chapters are labeled 
Approach Chapters and include Approach to Chest Pain, 
Approach to Syncope, and Approach to Rashes, among 
others. Most of the chapters are labeled Clinical Chapters, 
which are disease specific. Although these chapters have 
the expected titles, such as Endocarditis, Asthma, and 
Heat Injuries, their format is unique. This two-pronged 
approach and the format used is particularly appropriate o
the practice of Emergency Medicine. 
The Approach Chapters address the core issues in 
patient evaluation. The basic layout includes sections on 
clinical assessment, pediatric onsiderations, diagnostic 
evaluation, and clinical decision making. Although this is 
not the only text of emergency medicine written in this 
format, the authors and editors have succeeded in provid- 
ing a concise overview of problem-focused patient evalua- 
tion. The highlights of the Approach Chapters include dif- 
ferential diagnosis for specific findings and for age-specific 
groups and an even-handed discussion of ancillary tests. 
Additional highlights include the clinical decision section, 
which addresses management and patient disposition 
issues. Predictably, at times, common scenarios are empha- 
sized more than critical scenarios, and not all of the 
Approach chapters are equal in quality. Overall, these 
chapters are a real asset. They will serve as a concise review 
and provide a foundation for problem-focused valuation. 
The Clinical Chapters use a format that follows the 
chronologic sequence of patient evaluation and treatment 
from prehospital considerations to patient disposition. 
These chapters include sections on prehospital care, initial 
assessment and stabilization, clinical assessment, manage- 
ment, disposition, and pediatric onsiderations. A section 
labeled Supporting Information contains demographics, 
epidemiology, and pathophysiology at the end of most 
chapters. The editors and authors have succeeded in apply- 
ing this format to the disease process addressed in the 
chapter. For example, the prehospital section in the chap- 
ter regarding Fluid and Electrolyte Disorders is extensive 
enough to allow recognition and intervention for hypona- 
tremia, hypokalemia, nd hyperkalemia, nd the same sec- 
tion in the GI Bleeding is appropriately brief and limited 
to the treatment of hypovolemia. 
The editors include pediatrics chapters and sections in 
this text. For certain topics, such as occult bacteremia and 
fluid and electrolyte disorders, the editors have devoted 
the chapters completely to pediatric issues. In most chap- 
ters, the editors have created a section called Pediatric 
Considerations. The rationale is that adult and pediatric 
issues often overlap and the use of a pediatric section 
reduces redundancy. The idea is sound, but the quality of 
the Pediatric Considerations Section varies from chapter 
to chapter. 
The text provides a reference that allows a problem- 
oriented approach to patient evaluation with a user-friend- 
ly format. It is loaded with summary tables that will serve 
as a quick reference or review. Most chapters include a 
Clinical Assessment Table and a Treatment Essentials 
Table and other tables and illustrations that clarify and 
summarize the text. The chapters are readable and are 
organized well enough to allow for the location of specif- 
ic information. The core information ispresented concise: 
ly, and controversies are often noted but not discussed 
extensively. 
Overall, this text covers the breadth of emergency 
medicine. It is more substantial than a review book yet is 
not the most exhaustive text of emergency medicine. The 
house officer who takes the extra time to read these chap- 
ters will almost certainly find the investment worthwhile. 
The text provides aunique perspective ofemergency med- 
icine practice. It will be a helpful addition to an emergency 
department library and will serve as a useful reference or 
review for any ambulatory care practice. 
Ken Bizovi, MD 
Department ofEmergency Medicine 
Oregon Health Sciences University 
Portland, Ore 
